Efficacy of variable-angle screws in transpedicular fixation.
The purpose of this study was to evaluate the usefulness and efficacy of variable-angle screws in transpedicular fixation. Sixteen patients (10 men and six women, age range 44-73 years) underwent a posterior transpedicular fixation procedure in which variable-angle screws were placed at two or more levels. Four patients experienced spinal instability secondary to trauma, 10 patients suffered from degenerative spondylosis requiring fusion, and two patients were treated for spinal metastatic disease. All patients underwent posterior transverse process fusion in which autologous bone was used. In total, 37 vertebral levels were fixed with variable-angle screws placed at 22 levels. Postoperatively all patients were fitted with an external orthosis that was worn for 12 weeks. Serial postoperative plain x-ray films were obtained in all cases. Follow-up periods ranged from 11 to 24 months. Based on clinical and radiographic data, solid fusion was achieved in 14 of 16 patients. There were two early disconnections of the rod/screw connectors, which were related to errors in technique. With the exception of these disconnections, there were no cases of construct failure. There were no wound infections, and no patient experienced a decline in neurological function as compared with preoperative levels. Both instrumentation systems were easy to use, and the flexibility in trajectory allowed for quicker screw placement and decreased operating room time. Variable-angle pedicle screws are a safe, useful adjunct to transpedicular fixation, particularly in multisegment fixation and in spines with abnormal alignment.